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. State: tof Occupahon —Preeise statement of 9""

.occupatlo is very important, so tha.t the relative "'*.

i healthfulness;of Argrmo?s pursuits can.b known The
 question apphe ench-and every/yerson.‘:rrespeo-
. tive of age. F6r many occupations's smgle word or
. term on the ﬁrst llghanll be suﬂicleny,{é 2. Farmer or PR
. Planter, Phys;cm #Compositor, Archilect, Locomo-
“ tive Engineer, Citil " Engineer, Stalionary Ftreman,

. ote. But in many ¢ases, especially in indystrial s

! ployments, it is neo’t‘as’snry to know:(a) t4 "kl /d/of ”

Y-y,
Oran'

. work and also (b);phe ture of tha;,busm
. dustry, and t.heré[orf hii ndditional hne 1£ vjﬂed
+ for the latter statam t. it should be used ogly when
. needed, As’ axam o8y (a) Spmner.{?) Cotlp fmll
. {a) Saleaman, (b)/Gmcery, {a} Forem (b) Augo'mao-
! bile Jactory. ©, _ha “material workadron mny fﬁrm
. part of the s;émd statement. Never' réturu.
+ “Laborer,” $flofefnan,” “Manager,” “Den.ler.";’etc .
. without more' preclso specification, as Day laborer,
+ Farm laborer, “Ifiborer— Coal’ mineg, etc. Women at.
home, who aJ /gnga.ged in tho duties of the house-
hold only (pbt paid Housekeepers who receive a
definite salary), may be entered as FHousewife,
Housework or’ At home, and ohildren, not'gainfully
. employod as A! school or Al home. Care should
be tu.ken -to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the t(ncupat.lon
has been changed or given up on accou) \t of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated -thus: Farmer (relzred 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.
DIBEASE CAUBING DEATH (the pri y affection with
respect to time and causation), using always the
same accopted term for the same diaease. Exa ples'
(Cerebrospinal fever (the only defifite synoitym is
“Epidemio. cerebrospinal meningitis"); Diphlheria

Name, first, the

]

{avoid use of “Croup’); Typhoid fever (never report

e

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’’ unqualified, is indefinita);
Tuberculosis of lungs, meninges, pertloneum, ete.,

Carcinoma, Sarcoma, ete., of {(name ori-

gin; “Cancer” is loss definite; avoid use of " Tumor”

for malignant neoplasm); Measles, Whooping cough,

Chronic velvular heart disease; Chropdc) interstitial .

nephrilis, eto. 'The contributory (sécondary or in-

tercurrent) affection need not be sta.ted upnless im-
portant. Exampla: Measles (disease causmgx'daa.th)

29 da.;, onchopncumoma (secondary), ].@dc!’ Never

reportz_mere symp oms or terminal conditions, such

ag ‘‘Astheniay’ ! ‘Hemia" (merely symptomatlc),
%"Atroph " “Colla.bse " “Coma," “Convulsmns,
//"Debﬂnﬁ' Congemta! ** “Senile,” etc.){ l?ropsy,

}/f “Exhaustidhy" “Hoart tallure"',“Hcmorrhn,ge *In-

o anition,” ;* arasmus, neold ge,” “Shock,"” *“Ure-

' f.'; mia,” ",\ﬁwynesst {te., when & daﬁmte. discase can

‘| be ascértafnedsas 7the cadso’{ﬁ Alvx}vy Squalify all

ﬁdlseasesmﬁultlﬂg m o ﬂ(glgu'th or"m.lsgnrnage,

“Punnﬂi}nu,}sebh smia,’t ﬂ’UERPEniL peritonilis,”

ate. Stpte' cause fc‘)'r Wh”jﬁ ali'rglcu.l peration was
A
undertaken. For VIOLENT,DEATHS gtate MEANS OF

INJURY and qua.hfy as AGC!DENTAL: SUICIDAL, OF
HOMICIDAL, OT 88 obably sueh it mfpossxble to de-
termine definitely. ' Examples: Aeridental drowne
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lctanus),.
may be stated under the head of “Contributory."”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.) ‘

Nore.~Individual offMices may add to above list of undesir-
abla terms and refuse to nccept cortificatos contalning them,
Thus the form in use in Now York City states: “Certiticatea
will bo roturned for additional information which glve any of
tho following discasos, without oxplanation, as tho sols cause .

“~  of death: Abortien, cellulitis, chlldbirth, convulslons, homor-

' rhage, gangrene, gastritis, orysipelns, meningitis. miscarriago,
necrosls, peritenitis, phlebitis, pyemia, sopticemia, totanus.''
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can bo oxtended at a later .
dhta,

. o7
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